FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Py, ronoroenamuer o Mar 06 1997 8:00am
ANNUAL REPORT a5

S s Secretary of State

1997
DOCUMENT # N39954 (5)

1. Corporation Name

GRANDPARENTS' RIGHTS ADVOCACY MOVEMENT, INC.

SRR

Principa! Place of Business Mailing Addrass
1225 N. FLA. AVE. 1225 N. FLA. AVE.
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
3. Date Incorp’c}r?tad or Qualified | 3a. Dalas} Ii§7t1%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» ?6'| 58-3077822 _ [ Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
e e p 5. Corlficate of Status Desred ~ []  $B+79 Additona!
22 E‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution 'l Added to Faes
Zip Country Zp Country B. This corporation has lizbility for Intangible tax under s. 189.032,
124 —EI E ..3'_)] Florida Statutes O ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
SLORAH; PAT 82| Street Address (P.C. Box Number is Not Acceptable)
1225 N FLA. AVE.
TARPON SPRINGS FL 34889 83
B4| City FL 85] Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofpeoration submils this statement for the puUrposa of changing its registerad
office or regisiered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby atceplt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. lyped o printed name of ragislered agent and title d applicable (NOTE: Rapistered Agent signalure ragulred when reinsiating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ ] DELETE 13 WITLE [JCrange [T Addition &
NAME SLORAH, PAT 1.2 HAME ~
sweerappriss | 1225 N FLA. AVE, 1. STREET ADDRESS ,_gu
CITY-ST-2P TARPON SPRINGS FL 1ALITY-5T-2P &
TILE D [T DeETE 21 1M [ Crarge™ [T Addition O
NAME WOLFE, ALVIN W. 22 NAME
steetanoress | 17920 BURNSIDE RD, 22 STREET ADDRESS
CITY-51-21 LUTZ FL 2,4 0ITY-ST-2P
TILE D 7 DECETE 3.1 TIMLE [ change [T addition
NAME MULLINS, LARRY C 32 NAME
sieeeranoress | 18329 CYPRESS COVE RD 33 STREEY ADORESS
CITy-5T-2P LUTZ FL 34, GITY-§T- 2P
TILE D 7 oLETE 411TmE L Crange T Addition
NAME MCCLAIN, GWEN 4 2NAME
sireeracoress 1 12414 N. 58TH ST.#69 43 STREET ADDRESS
CITY- 51-2P TAMPA FL 440ITV-S1- 2P
e (] DELETE 51 TILE [ change ™ L Addition
HAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CATY-S1- 2P 54 CITY-ST-2P
TE [T DELETE £.1 TITLE [JChange ] Addition
NAME 6.7 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST- 2P

14. | do heredy certify that the infarmation supphed with this filing does not qualily for the examption stated Iin Section 119,07(3)(i), Florida Statutes. T further certify that the
information indicated on this annual raport or supplemantal annual reporl Is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that
| am an officer or direclar of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 if ed, pr on hment with an address.
SIGNATURE: LMMLW 7 ‘)%;B[S '/ara Mﬁ -’léf//; L53) G2p:2))




